FILED
2004 FOR PROFIT CORPORATICN Apr 22,2004 8:00 am

ANNUAL REPORT < ecretary of State
DOCUMENT # P01000004541 : 04-22-2004 90007 036 ***150.00

1. Entity Name

MATSCHE REAL ESTATE COMPANY, INC.

Principal Place of Business X Mailing Address
2025 W OLD HWY 441 2025 W OLD HWY 441 5lﬂ33 315
MT DORA, FL 32757 MT DORA, FL 32757
* P g LSRR
2025 W. 01d Hwy. 441 2025 W. 01d Hwy. 441
Suile, Apt. 4. ale. Suita, Apt. 4, ete. 04132004  Chg-P CR2E034 (10/03)
ity & State i i 2 4. FEI Number Applied For
MR Dora, FL 32757 Mt Dora, FL 32757 59.3693271 Not Aopicable
Zip Country Zip Country 5. Cerlificate of Siatus Desired a ?g.g?ql:?ed;ianal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KEELER, RALPHL . - B T WU . = = ——— —
2025 W OLD HWY 441 Street Address (P.O. Box Mumber is Not Acceptabie)
MT DORA, FL 32757 (=
City FL | Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalue, lypad er prnted! narna of regislered aganl and tille if applicabis (NQOTE: Registerad Agent signalure requirad when rainslaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may 6o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE PD . O elets TILE [ change  [J Addition
NANME KEELER, RALPH L. NAME
STREET ADDRESS | 2025 W OLD HWY 441 STREET ADDRESS
CIFY-ST-ZP MT DORA, FL 32757 CITY-S1-ZIP
e [ Delete TMLE . [J Change [ Addition
NAME NAME
SIREET ADGRESS . STREET ADORESS
CITY-51.71P CITY-5T-21p
1ILE ‘ 7 oetete 1ITLE {O Change [ Addition
NAME NAME
STHEET ADDRESS STREET AODRESS
CITY-S1-2P CITY-5T-21P
TME e 1. e om e o= pvesnrs e ole] Delgte m wee BT pam R - =)0~ - [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cry-gi-ap QIv-5T-21P
TILE [ oelete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2P CIY-51-2P .
TILE O oeiete TTLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
“indicaled on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the receivaps trusle fored to exacute this report as required by Chapter 607, Florida Statutes; and thal my narne apgears in Block 10 or Block 11 if

ith all othgf ke empowerad.
~ Ltﬁjeeler* 3//'7/300 Y 223824124

SIGNATUAE AND TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Dayume Phons A

SIGNATURE:




